$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

corvoranon  (EWRY ML Mar 17 1998 8:00am
1998 Secretary of State

DOCUMENT #  P95000091101 (2)

CIRCLE LABORATORIES, INC.

A

Principal Place of Business Mailing Address

4001 S OCEAN DRIVE STE 10B P.O. BOX 642
HOLLYWOOD FL 33019 HALLANDALE FL 33008
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/30/1995
2. Principal Place of Business 2a. Mailing Addrossg 4, FEI Number Applisd For
21] 2730 NW 29 TERRACE [36] 2730 NW 29 TERRME 650648356 Not Applicable
Sulte. Apt. 4. eto Sulla, Apl. #. elo. 5. Certificate of Status Desired [ $8.75 Addtional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] FT. LAUDERDALE Fo 28] FT.LAUDERDALE, FL Trast Fund Gontribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the CUE}WBBF intangible
2_4| 3?: 3 ‘ | a u.s - m 3 3?) l { ;l us . Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Registared Agant 10. Name and Address of New Registered Agent
LEGAL INFORMATION SERRVICES INC 81| Name
1290 WESTON ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 300
FT LAUDERDALE FL 33326 83
B4| City B5| Zip Code
FL

11. Pursuant to the pravisions af Sections G07.0602 and 667.1508, Florida Statules
office or registered agent, or both, in the Slale of Flarida. Such chan
agent. | am familiar with, and accept tho obiigations af, Section 607.

SIGNATURE

e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared
505, Florida Statutes.

. the abave-named corporation submits this statement for the purpose of changing its registered

indicated on this annual report or suppj# is 1g
officer or director ol the corporatian

Block 12 or Block 13 if changed, o

dress.

CIMAARATIIN .

Signature, typod cuﬁnterd nark of reg stared h{]r}ﬁ?\ﬁ}-ﬁ'-l applicable (NOTE- Registerad Agent signature required when reinstating) DATE ﬁ
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [J DELETE 11TIE [LAChange ] Addition =
NAME WOLFE, DAVID M 12 NAME §
seeTanoress | 4001 § OCEAN DR sasmeet oness | 2730 Nw 29 TERNE g
GITY-ST- 2P HOLLYWOQOQD FL 14 CTY-5T-7IP FT.LAUDERPALE, FL R334 &
TILE viD [T oeeere 21TIME Lefange [ addition | O
NAME O'DONNELL, EILEEN M 22 NAME WOLFE, EILEEA M
STREET ADDRESS 4001 S OCEAN DR 23sTrReETADDAESS { 2730 N 29 TERRALE
CATY-ST-2P HOLLYWOOD FL racvsize |FT. LAUDERDALE P 3331
TTLE T oere 31 TILE v [T change [ Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-21P 34.CITY-51-2IP
FITLE ] betere 41100LE U Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-51-21P 44 GITY-ST- 7P
TITLE [ DELETE S1TIE LI crange [T Addition -
NAME 5.2 NAME iy
STREEF ADDRESS 5.3 STREET ADDRESS
CIry-$1-2p 54 GITY-51-2IP :
Tine [T DELETE 6.1 TIILE [ JChange [T Additior -
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS v
CITY-5T-2P 64 CITY-5T-2IP ‘
14. | hereby certify that the information supp! nal gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

and accurate and that my signature shall have the same logal eflact as if made under oath: that | am an
wered to execule this reporl as required by Chapter 807, Florida Stalules; and that my name appears in

2/(‘]49' o, NT19 nreo



